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3. Type of Statement (Check at least one box) 

I&I Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Dale Left --1--1 __ 
(Check one) 2010, -or-

The period collered is ----1--1 __ . through December 31. 
2010. 

o The period covered is January 1, 2010, Ihrough the dale of 
leaving office. 

o Assuming Office: Dale --1--1 __ o The period covered is --1--1~ Ihrough the dale 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if differenllhan Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A·1 • Investments - schedule attached 

IZl Schedule A·2 • Inves~"enls - schedule attached 

o Schedule B • Real Property - schedule attached 

-or· 

10 ... Total number of pages including this cover page: _.,;.,:._ 

I8J Schedule C • Income. Loans. & Business Positions - schedule attached 

IZl SchedUle 0 • Income - Gifts - schedule attached 

IZl Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None· No reporlable interests on any schedufe 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CQMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Elizabeth Garret! 

Do not aUael1 brokerage or financial statements. 

,.. NAME OF BUSINESS ENTITY 

Exxon-Mobil Corp. (XOM) 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

energy company 

FAIR MARKET VALUE 

181 $2.000 - $10.000 
0$100,001 - S1,OOO,OOO 

NATURE OF INVESTMENT 

o $10,001 ~ $100,000 

DOver S1.000,OOO 

181 Stool< 0 Olh., -----,0-,..,.-----
(Dcstfltml o Partnership o Income Received of $0 • $499 

o Income ReceiVed of $500 or More (Rcpolt 011 $cllt'Jdil/a C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

• NAME OF BUSINESS ENTITY 

JP Morgan Chase & Co. (JPM) 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

investment banking company 

fAIR MARKET VALUE 

181 $2,000 . $10,000 

0$100,001 - $1,000.00Q 

NATURE OF INVESTMENT 

0$10,001 . $100,000 

DOver $1.000,000 

!29 Stock 0 Other ---_-,==-,-____ _ 
(OQ!lCribc) 

o Partnership 0 Income Received of SO - $499 
o Income Received 01 $500 or More (Reporl or, Sc/uwlJit1 C) 

IF APPLICABLE, LIST DATE: 

--1--1...JJL 
ACQUIRED 

--1--1~ 
DISPOSED 

,. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

o Stock 0 mho< ____ -=_:-.,-____ _ 
(Oet'Cribe) o Partnership 0 Inco.'T1e Received of SO • $499 

o Incnme Received of $500 or More tRHPort 011 &:Iwdulo C} 

IF APPLICABLE, LIST DATE-

----1----1...JJL 
ACQUIRED 

--1--1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Integra Lile Sciences Holdings (IART) 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

biotechnology company 

FAIR MARKET VALUE 

181 $2.000 • $10.000 o S100.001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

Dover $1.000,000 

~ Stock 0 Other _____ ::--:-.,-____ _ 
(Oc~) o Partnership o Income Received of $0 • $499 

o Income Received of S500 or More (Report on Schec1{.11e C) 

IF APPLICABLE, UST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Wal-Mart Stores Inc. (WMT) 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

retail business 

FAIR MARKET VALUE 

o $2,000 . $10.000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

t8I $10,001 • $100.000 

o Over $1.00~,OOO 

t8J Stock 0 Ol"e, ____ -;;== ____ _ 
(Describe) o Partnership o Income Received of SO - $499 

o Income Received of $500 or More (Report on Schadwr: C) 

IF APPLICABLE. LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2.000 - $10.000 
0$100,001 • S1,OOO,OOO 

NATURE OF INVESTMENT 

o 510,001 • $100,000 

Dover $1,000,000 

o Sloek 0 Other ____ -:;:_;:-:-____ _ 
(DesCfibo) o Partnership 0 Income Received or so • $499 

o Income Received of $500 or More (Roporl en SclJt~d(lle C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1...JJL 
DISPOSED 

Comments: ______________________________________________________________________________ ___ 

FPPC Fonn 700 (2010/2011) Soh. A-1 
FPPC TolI~Free HelpJine: 866127S-3n2 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICE.S COMMISSION 

Name 

Elizabeth Garrett 

.. 1. BUSINESS ENTITY OR TRUST 

Elizabeth Garrett, Esq. 
     
                                           

Address (Business Address AccoptabTe) 

Clleck one 
o Trust. go 10 2 {8} Business Entity, complete the bol(, then go fo 2 

--_'_'_',-. ,_. - .. .. , ,1;NER1 DESCRIPTION OF BUSINESS ACTIVITY t£, i/.1{ i 
eCtt:<. fi6MS£..U+tVl.\' ·,:'if'J-I 'aA 0YM 
F~\GIMARKET VALUE IF.).PPLICABLE. LIST OA~E: I 
I8J $2.000 . $10.000 o $10,001 • $100,000 --1--1..1!i.. --1--1..1!i.. 
0$100.001 ·51.000.000 ACQUIRED DISPOSED 
DOver $1,000.000 

NATURE OF INVESTMENT 
1&1 Sole Proprietorship o Pnrtnership 0 

YOUR BUSINESS POSITION expert consultant 
Olher 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME I2 THE ENTITYIfRUST) 

I8J $0 • $499 
05500· $1.000 
0$1.001 . $10,000 

o $10.001 . $100,000 
DOVER $100,000 

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Attac:h II .lJP>IrlIte .ho.,lfnocKSZUV) 

... 4. INVESTMENTS AND INTERESTS Ir-I REAL PROPERTY HELD Jr! THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entily !K 
Street Address or Assessor's Parcal Number of Real Property 

DeSCription of Business Activity Q!:. 

Ci!y or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 . $10,000 
0510,001. $100.000 
0$100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwncrshipfDced of Trust 

IF APPLICABLE. LIST DATE: 

--1--1..1!i.. --1--1..1!i.. 
ACQUIRED DISPOSED 

o Siock o Partnership 

o LeasehOld D Other --------__ 
Yr~, lerr'lilining 

o Check box if addilio/lill schedules reporting investments or roal property 
are attaChed 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go 10 2 o Business Entity, complete tha box, than go to 2 

. ,.,., ---- . 

GENERAL DeSCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

iD S2.000 • $10.000 
0$10,001 - $100,000 --1--1..1!i.. --1--1..1!i.. 
o $lCO,001 • $1,000,000 ACQUIRED DISPOSED 

DOver 51,000,QOO 

NATURE Of INVESTMENT o Sole Proprietorship o Partnership 0 
Olher 

YOUR BUSINESS POSITION 
. 

II"' 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THe GROSS INCOME I2 TIlE ENTITYITRUST) 

050. $499 o $500 • $1.000 
0$1,001 • $10.000 

o $10,001 • $100,000 
DOVER $100,000 

... 3, LIST THE NAME OF EACH REPORTABLE SINGL.E SOURCE OF 
INCOME OF $10,000 OR MORE (Attach II ellP"~ .hottlf Meeu.ary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD Dr THE 
BUSINESS ENTITY OR TRUST 

Chack ona box: 

o INVEsn.,ENT o REAL PROPERTY 

Name of Business Entity m 
Street Address or Assessor's Parcel Number of Real Property 

Description 01 Business Activity m: 
City or Other Precise Location of Raal Property 

FAIR MARKET VALUE o $2,000 • $10,000 o $10.001 • $100,000 o S100,OOl • $1,000.000 
DOver $1.000,000 

NATURE OF INTEREST o Property OvmcrshiplDeed of Trust 

IF APPLICABLE. LIST DATE: 

--1--1.J9.... --1--1..1!i.. 
ACQUIRED DISPOSED 

DStocit o Partnership 

o Leasehold =--::c== 
VIS. remaining 

o 01h" ---------

o Check: box if addilional schedules reporting investments or real properly 
are altached 

Commen~: _______________________ _ 
FPPC Form 700 (201012011) Sch. A·2 

FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Elizabeth Garrett 

~ 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

University of Southern California 
ADDRESS (Business Address Acceptable) 

3551 Trousdale Pkwy, #102 LA CA 900S9 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

private university 
YOUR BUSINESS POS1TtON 

Provost, Professors 

GROSS INCOME RECEIVED 

D $500 - S1.000 D $1,001 . S10.0oo 

D $10,001 - $100.000 18I0VERS100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

181 Salary ~~SPOUSO'$ or registered domestic partner's income 

o Loan rcpsymcnl 0 PartnerShIp 

o Sale of -------:;0--;---,-,--,-----­
(Properly. t;(Jf. boor. c::.) 

o Commission or o Renlalll1come, I .. "<l 'Mel! Sf){lrr.1l of $10,000 orrrlflffl 

NAME OF SOURCE OF INCOME 

Thomson-Reuters Publishing 
ADDRESS (BUSIness Address AcceptabloJ 

610 Opperman Dr. St Paul, MN 55123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

legal publishing 
YOUR BUSINESS POSITION 

author 

GROSS INCOME RECEIVED 

D S500· S1.0OO D $1.001 . $10.000 

181 $10.001 . $100.000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale 01 ------=-,-,-c-:-:--c-,-,------­
rPropal1y. car; boal. etc.) 

o Commission or o Rental Income, list DUd! SOIJl'CC of S10.ooo or more 

181 Olh.. law casebook royalties 
(Dasctibo) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

University of Southern California 
ADDRESS (Bt/siness'Address Acccplable) 

3551 Trousdale Pkwy, #102, LA CA 900a9 
BUSINESS ACTIVITY, IF ANY. OF LENDER 

private university 

HIGHEST BALANCE DURING REPORTING PERIOD 

D 5500· Sl,OOO 

o Sl,OOl ' 510,000 

o $10,001 . $100,OGO 

[gJ OVER S100,000 

INTEREST RATE TERM (MonthsiYears) 

___ --'% 1&1 None 5 years 

SECURITY FOR LOAN 

o None [gI Personal residence 

o Real Property _______ -.;;;::;-:::;:;::::;:-_____ _ 
Sire",' address 

C"" 
o Guarantor _________________ _ 

D Olh •• ---------,::---:-,.-------­
(Dcscnro) 

{eetHS rU foru lief? N/( U-/ J'iA .. Lj ··1 C;POClS{JiS 

Con-lrads 
t I • 

FPPC Fo.m 700 (201012011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POL.ITICAL PRACTICES COMr.lISSION 

Name 

(Other than Gifts and Travel Payments) Elizabeth Garrett 

~ 1. INCOME RECElVED ... 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

Princeton University Press 
ADDRESS (Business Address Acceprab/e) 

1445 Lower Ferry Road, Ewing NJ 08618 
BUSINESS ACTIVITY, IF ANY, OF SOURce 

academic publishing 
YOUR BUSINESS POSITION 

spouse is author 

GROSS INCOME RECEIVED 

D 5500 • $1,000 181 51,001 • $10,000 

D 510,001 . $100,000 0 OVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's ll1COme 

o Loan rep£lyment 0 Partnership 

o Sale of 
(PropFllly, ell/; boot. c.':;.j 

o Commission or 0 Renl(!l Income, list 11<l(;h :;QUfca 01 $10,000 Of more 

181 Olh., spouse's royalties 
tDl1scnwJ 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Oxford University Press 
ADDRESS (Business Address Acceptabfe) 

198 Madison Ave., NYC NY 10016 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

academic publishing 
YOUR BUSINESS POSITION 

spouse is author 

GROSS INCOME RECEIVED 

[g! 5500 • $1,000 

D 510,001 • $100,000 

0$1,001 ·510,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o S(llary 0 Spouse's or registered domestic partner's income 

o loan repayment o Partnership 

o Sale of -------",.-,---,c---c-,-----­
(Property, CRr; bo.'l ole.) 

o Commission or o Rental Income, liB! Bach sourco of $10.000 armoro 

181 Olh., spouse's royalties 
(Descnbo) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

University of Southern California 
ADDRESS (8usl))ess Addret;s Acceptable) 

3551 Trousdale Pkwy, #102, LA CA 90089 
BUSINESS ACTIVITY. IF ANY, OF LENDER 

private university 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 . 51,000 

0$1,001 . $10,000 

o $10,001 - $100,000 

181 OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsJYears) 

_3;;;,: . ..::..0_,% o None 
20 years 

SECURITY FOR LOAN 

o None ~ Personal residence 

o Reol Property ______ -,===::-_____ _ 
Slrccl arJri,e1.s 

o Guarantor --_______________ _ 

D Olh" ________ -=--,-_______ _ 
(Dcswbo) 

FPPC Form 700 (201012011) Sch. c 
FPPC TolI~Free Helpline: 8661275~3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNJAFORM 700 
FAIR POLITICAl. PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Elizabeth Garrett 

~ 1. INCOME RECEIVED ,.. 1. INCOME RECElVEO 
NAME OF SOURCE OF INCOME 

Harvard Law School 
ADDRESS (Business Address AccoPlal")Je) 

1563 Massachusetts Ave" Cambridge MA 02138 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

law school 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

181 $500 • $1.000 0 S1.001 • 510.000 

0$10,001 • $100.COO 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repaymenl o Partnership 

o S .. lo of ------CO""----.---.---.,-----­
(Propcl1y. CiJf. IXh1!. elc.) 

o Commission or o Rental Income, list el'lr.IJ source O(SJO,ooo or mOlD 

I&l Othe, review of scholarship for tenure decision 
(Doscril)o) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Add!ess AcceplDole) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOU~ BUSINESS POSITION 

GROSS INCOME RECEIVED 

o S5()O ,$1,000 

o $10,001 ' $100,000 

0$1.001 . $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale 01 ______ -=---::---,-,,--.,..,-____ _ 
(Property. car, b\l8t, etc) 

o Commission or o Rental Income, /iSI O;}C/l sotllce of $10,000 Dr more 

o Olhef ________ -;;c== _______ _ 
(D~McriboJ 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENOER~ 

ADDRESS (Business Addra:.;!; AcceptabJe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAtANCE DURING REPORTING PERIOD 

05500. $1,000 

0$1,001 . $10,000 

o $10,001 • $100,000 

DOVER S100,OOO 

Comments: 

INIEREST RATE TERM (Months/Years) 

____ %, 0 NOlle 

SECURITY FOR LOAN 

o None o Porsonal residence 

o Real Property _______ -;;===-:-_____ _ 
Slrael addro~ 

Cily 

o Guarantor _________________ _ 

o Olh" _______ --:==.,..--______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.cagov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

David l. and Molly Boren 
ADDRESS (Business Address Acceptable) 

                                
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

university president 
DATE (mmfddJyy) VALUE 

___ L-I_ $ __ _ 

---1---1_ $, ___ _ 

... NAME OF SOURCE 

Jeff Sawada 

DESCRIPTION OF GIFT(S} 

flowers 

ADDRESS (Business Address Acceplabfej 

                                 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

education 
DATE (mmfddJyy) VALUE DESCRIPTION OF GIFT(S) 

~ 30 IJ.Q.. $ __ ~ wine, chocolate 

$ 

... NAME OF SOURCE 

Katharine Harrington 
ADDRESS (Business Address Acceptable) 

                             
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

education 
DATE (mmlddJyy) VALUE DESCRIPTION OF G1FT(S) 

flowers 

---1---1_ $ ___ _ 

---1---1_ $; ___ _ 

... NAME OF SOURCE 

Jon Katzmann 

Elizabeth Garrett 

ADDRESS (Business Addr6SS AcceptablQ) 

                                        
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

education 
DATE (mrnlddfyy) VALUE DESCRIPTION OF GIFT(S) 

champagne 

---1---1_ $>--__ _ 

,.. NAME OF SOURCE 

Bob and Judy Abeles 
ADDRESS (Bvs/ness Address Acceptable) 

                                 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

education 
DATE (mmldd/yy) VALUE DESCRIPTION OF G1FT(S) 

J..2...J~J.Q.. $ __ 1:.;:5.c..,0 flowers 

---1---1_ $ __ _ 

$ 

... NAME OF SOURCE 

Leo and Ivy Chu 
ADDRESS (BVSiness Addross Acceptable) 

                                          
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

entrepreneur and investor 
DATE (mmldd/yy} VALUE DESCRIPTION OF GIFT(S) 

~26,J.Q.. $ 250 charity dinner t;UIZ.J 
---1---1_ $ 

---1---1_ $ 

comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Soh. 0 
FPPC Toll-Free Helpline: 8661275·3772 www.fppc.ca.goY 

(d)(5)(d)(5)

(d)(5)(d)(5)

(d)(5)(d)(5)



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Alison and Fred Chisolm 
ADDRESS (Business AddfOSS Acceplabl&) 

                                    
BUSINESS ACTIVITY. IF ANY, Of SOURCE 

education 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

flowers 

----1----1_ S, ___ _ 

----1----1_ S' __ _ 

... NAME OF SOURCE 

Walter and Marcia Kortschak 
ADDRESS (Business Address Acceptable) 

                                     
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

investment 
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

J2J~~ S, __ ~80~ wine 

----1----1_ $, ___ _ 

$ 

... NAME OF SOURCE 

Erin Enright and Stuart Essig 
ADDRESS (BusinCI>S Address Acceptable} 

                                                     6'-___ _ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

biotechnology 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

J2J2.J~ S_---=3:.:0c::..0 champagne 

----1----1_ S __ _ 

----1----1_ $ ___ _ 

Elizabeth Garrett 

... NAME OF SOURCE 

Frankie Cooper and Kate O'Connor 
ADDRESS (Business Address Acceptable) 

                              
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

personal trainer 
DATE (mmlddlyy) VAlUE 

----1----1_ $ ___ _ 

IP NAME OF SOURCE 

Nicholas Srill 
ADDRESS (Business Address Acceptable) 

DESCRIPTlON OF GIFT(S) 

blanket 

                                 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

search firm 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

2!J~~ $, ____ ~80~ winelfood basket 

----1----1__ .. < ___ _ 

$ 

IP NAME OF SOURCE 

Marty and Martha Levine 
ADDRESS (Business Address Acceplable) 

                                
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

professor 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S} 

~~~ s, ____ ~1=25~ holiday gifUbowl 

----1----1_ s' ___ _ 

----1----1_ $, ___ _ 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)(d)(5)

(d)(5)(d)(5)

(d)(5)(d)(5)



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAl. PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

Glenn Sonnenberg 
ADDRESS (BII~nf)ss Address Acceptable) 

                                  
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

investment 
DATE (mmlddryy) VALUE DESCRIPTION OF G1FT{S) 

.EL.!~..I.2Q.. $, __ --=-65=.. books 

---1---1_ $. ___ _ 

---1---1_ >..$ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACnVITY. IF ANY. OF SOURCE 

DATE (mmlddryy) VALUE DESCRIPTION OF G1FT(S) 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

---1---1 $ 

... NAME OF SOURCE 

ADDRESS (Business Addrass AccfJptableJ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

Elizabeth Garrett 

... NAME OF SOURCE 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---'_ $, __ _ 

---1---1_ $, ___ _ 

---1---'_ $' ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---'_ S, ___ _ 

---1---1 $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF AtN. OF SOURCE 

DATE (mmlddtyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---'_ $ __ _ 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION' 

Name 

Travel Payments, Advances, 
and Reimbursements 

Elizabeth Garrett 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NArvlE OF SOURCE 

Northwestern University Law School 
ADDRESS (Business Address Acccpl<lbw) 

357 E. Chicago Ave. 
CITY AND STATE 

Chicago. IL 60611 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

law school 
Ig] 501 (e)(3) 

DATE(S):--±.J~..!Q. _ ~_,-~..!Q. AMT $. ____ --"850 
(If t1pplicilb!c) 

TYPE OF PAYMENT: (must check one) 0 Gift 181 Income 

DESCRIPTION: travel and lodging for scholarly 
presentation 

II>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e){3) 

DATE(S):----.I----.I_ .----.1---1_ AMT ~s _____ _ 
(If iOpp6c;J/Jlc) 

TYPE OF PAYMENT; (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business AddreSt> Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S):----.I----.I_. ----.1----.1_ MIT, $, _____ _ 

(If upplff:iib/e) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE{S): ----.1--1_ . ----.1--1_ AMT: S"-____ _ 
(If opp.'icablo) 

TYPE OF PAYMENT; (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 1201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


